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ON A

CASE OF RUPTURE OF THE UTERUS.

BY W. SEDGWICK, ESQ.,
SURGEON TO THE NORTH DISTRICT OF ST. MARYLEBONE.

THE following case of rupture of the uterus possesses much
practical value, inasmuch as it serves to illustrate some of the
difficulties to be encountered in forming a correct diagnosis,
where this accident occurs early in labour. There are no well-
marked symptoms or signs to guide us, and nothing which could
lead us to infer that such an accident had occurred, until after
many hours had elapsed.

Mrs. H--, aged thirty-two, a well-made woman, the mother
of six children, and has always got over her confinements well
on former occasions. She was taken in labour with her seventh
child on Tuesday afiternoon, December 14th, 1852, having gone
to the full period of nine months. Labour began whilst she was
cleaning up the room after washing, when she felt a slight pain. This I
was at four P.M. She had pains at intervals from four to five I
o’clock, when she sent for the midwife, who attended iinme- 
diately. She was found leaning over the back of a chair, having
just had a pain, and she said she was in the habit of being
delivered on her knees. The midwife managed to get her into
bed, and as soon as she was on the bed another pain came on.
An examination was at once made,when itwas found that themem-
branes protruded externally, like a great bladder, to a consider-
able extent beyond the vulva; so much so as to induce the midwife
to suppose that the head of the child had come down. In about
five minutes after this, another pain of so violent a character
came on, that the midwife expected delivery would be completed.
When the membranes broke, the waters came away in a perfect
torrent; the floor of the room as far as the fire-place was flooded,
and the quantity of the liquor amnii was estimated by the midwife
at about a gallon. On examination, the head of the child was
found to be only at the brim of the pelvis, almost out of reach;
the patient appeared very restless and anxious; no pains except
what were called wringing pains" occurred, till about eight
P.III., when two pains, which the midwife described as unsatisfac-
tory and of a peculiar kind, came on, and the head descended
somewhat into the pelvis. The pains after this ceased. The
patient appeared to get into a low, anxious state, complaining of
great tenderness when her abdomen was touched, and saying that
she should never be delivered, if she went on like this till to-
morrow. She said that she had never before been more than
two or three hours in labour, and expressed a wish to have 
something done to take away the child. The midwife considered
the case to be one of lingering labour depending on inertia of
the uterus; and as there was no obstruction anywhere, at ten P.M.
she gave her ten grains of the ergot of rye, and repeated this
dose at half-past eleven P.M. It appeared to produce little or no
pain, and the head of the child remained stationary; and, although
the fingers could be passed without difficulty round the head,
and no mechanical obstruction existed anywhere to its passage
through the pelvis, still there was no expelling power in the
uterus to make the head descend. The patient continued in
nearly the same state till about three A.M. on the following
morning, (Wednesday,) about eleven hours after the labour had
commenced, and about seven hours after the last pain had been
felt; when the midwife, not feeling satisfied with her condition,
and observing that she was getting more anxious and lower, sent
for a surgeon, who arrived at the house a little before four A.M.,
accompanied by a friend. They found the patient in a restless
and exhausted state, with a weak, rapid pulse; she complained
of great pain and tenderness when pressure was made over the
abdomen, which was large, but not irregular. On examination
per vaginam, the head was found presenting with the face directed
backwards, towards the sacrum, and very slightly advanced
into the pelvis. The soft parts were fully dilated, and no reason
appeared why the head should not descend. As ergot of rye
had been previously given by the midwife without effect, after
some delay it was thought advisable to deliver the woman with
forceps, which were accordingly had recourse to about six A.M.;
the patient having had some wine given to her before using them.
Owing to the high position of the head. the ear could not be felt,
and the fontanelles, which could be easily distinguished, were the
only guides to be taken in ascertaining what was the position of
the head. The upper blade of the forceps was applied without
difficulty, and having been placed in charge of the hands of a
surgeon in attendance, the lower blade was then attempted to be
passed; but here it was found that the mobility of the head inter-
fered with the adjustment of the two, and they were withdrawn
without any traction having been made. The greatest caution

appears to have been shown in using them, The exhausted

state of the patient now claimed particular attention, and made
it necessary to give stimulants frequently. Subsequently two
drachms of the &aelig;thereal tincture of ergot were given in divided
doses, but without effect.
As the case did not appear altogether clear, and was one which

presented some unusual features, it was thought right to have
another opinion on the subject. I was accordingly sent for to
see the woman about half-past nine A.M., and found that she was
in a state of great and immediate danger. She was quite conscious,
and recognised me as having attended her family before. The
pulse was small and tremulous; the countenance pinched and
anxious, and the abdomen very tender on pressure. At no period
of the labour does it appear that there had been any haemorrhage.
Previous to proceeding to make an examination, I found it neces-
sary to give her brandy, which restored some power to the pulse.
The abdomen was very large, and the outline of the uterus not
readily defined. 0 n examination per vaginam, I found the head
just within the brim of the pelvis, and it could be easily pushed
upwards by the fingers; there was no overlapping of the bones,
nor any evidence of undue pressure having been exercised on any
part of the head. The size of the head did not appear to be larger
than the average, and the diameters of the pelvis were sufficient
to allow of its passage. The exhausted condition of the patient
rendered it necessary for me to give her stimulants at short in-
tervals ; and after a careful consideration of the case, I thought
it advisable that the woman should be delivered without further
delay. The case was evidently one in which there was something
far more serious than inertia of the uterus to contend with. The
distress of the patient was not like that of nervous excitement or
fatigue-it was collapse. The abdominal symptoms pointed to
the seat of mischief. The inaction of the uterus, and the recession
of the head, made me suspect rupture of the uterus; but although
the supposition of rupture existing did cross my mind, I could
not, on reviewing all the symptoms in this obscure case, ascertain
that it had at that time taken place. Still I determined upon re-
moving the child as quickly as possible, from a conviction that
the structure of the uterus was so far implicated, as to give no
hope of the child being expelled by the natural process of labour.
Having come to this conclusion, I perforated the head, and pro-
ceeded to bring down the child. This was accordingly done,
but not without considerable difficulty, owing to its mobility, its
high position in the pelvis, and the total absence of uterine action.
I succeeded in bringing down the head of the child with the blunt
hook as low as the vulva; but I found that as soon as the traction
was remitted, the head of the child showed a strong tendency to
recede, and it required some force to prevent its doing so. After
the head was born, the delivery of the body was soon accomplished..
Immediately the child was born, I introduced the hand into the
uterus, and removed the placenta without difficulty, and in doing
so, ascertained that there was an extensive rupture of the posterior
part of the uterus. The uterus showed no disposition to contract,
and the hand was therefore again introduced, previously dipped
in cold water, at the same time that the cold douche was employed;
by these means the uterus was very soon made to contract. The
hemorrhage was slight. Some brandy was then given, and sub.
sequently full doses of laudanum. There was a little return of &pound;
haemorrhage about an hour after, which was readily checked.
The pulse after delivery improved, and she rallied to a certain

i extent from the shock, but the improvement did not continue.
Although she did not suffer much from abdominal pains, and no
vomiting occurred, yet she became lower and more exhausted,
and died about ten P.M., eleven hours after the removal of the
child.

Remarks.&mdash;The two points to be considered are, the cause of
the rupture, and the time at which it occurred.

1. Cause of’ the Rupture. - Mechanical obstruction: The
woman had had six children previously, with short deliveries ;
the pelvis was well-formed, and there was no tumour or disease
in the passage; the presentation was natural, and the head did
not exceed the average size. The child in this case, as in the
majority of those recorded, was of the male sex; but admitting
increased development or greater size of the male sex to be of
influence in these cases, the size of this child was not such as to
be of importance as a cause.&mdash;Distention of the Uterus: There
appears to have been a greater quantity than usual of the liquor
amnii. The labour was not a protracted one; the uterus had not
been exhausted by numerous pains, for there was no effective
contraction of the uterus after eight o’clock, when the patient-
had been only four hours in labour, and during more than two of
those hours there does not seem to have been any effective pain.
Ergot of rye caused no contraction. Had the uterus already
given way? or could the ergot have produced any change in the
structure of the fibres of the uterus ?-Use qf instruments: The
careful manner in which it has been shown that the forceps were

tried, precludes the supposition of injury. No other instrumental



55

interference was had recourse to, till perforation effected delivery.
-Disease of uterus: No history of the case during pregnancy
could be obtained, from which the probability of uterine inflam-
mation might be inferred; and no post-mortem examination was
allowed, by which the actual state of the organ could be ascer-
tained, though the frequency of this cause in obscure cases of
rupture of the uterus is now well established.

2. The time at which the Rupture took place.-There is no
evidence of anything abnormal in the commencement of the
labour, on Dec. 14th, at four P.m.; from that time till half-past
five P.M., when the membranes broke, it was nothing more than
an ordinary case of labour. During this hour and a half the pains
are described as having been moderate, and occurring at regular
intervals. The pain which ruptured the membranes was more
violent, and was the last proper labour-pain the patient seems to
have had. After this they ceased till eight r.M., an interval of
two hours and a half, when she is described to have had two
pains of an unusual character, differing from the true labour-
pains, and producing very little effect; after this there was no
further uterine action. Restlessness set in shortly after the mem-
branes broke, and the patient after eight P.M. is described as
feeling that all was not right; she had symptoms that were
new to her, and which she could not account for. As the night
advanced, she became more anxious to have something done to
relieve her, and felt that she should not be able to give birth to
the child.
On reviewing these symptoms, I think there can be little doubt

that the laceration commenced simultaneously with the pain i,
which ruptured the membranes. The severe symptoms of the ’
patient, when first visited by the surgeon, are easily accounted
for by the supposition that the rupture then existed, though per-
plexing previous to that being known. It was probably not ex-
tensive in the first instance, but gradually extended. In this, as
in the majority of cases of a similar kind, neither violent nor
long-continued contraction of the uterus produced rupture. Dis-
ease of the organ must be allowed to have existed, unless dis-
tention from the amount of the liquor amnii could be considered a
sufficient cause.

St. Marylebone Infirmary, January, 1853.

CASES IN PRIVATE PRACTICE.
BY WILLIAM TIFFIN ILIFF, ESQ., JUN., Kennington.

I.&mdash;Malignant disease of Testicle; Operation; Return of disease
after two years; Death.

MR. H-, a barrister of eminence, aged fifty-one, married, a
tall, fine man, always enjoying excellent health, remarked in the
early part of July, 1849, a swelling of the right testicle, without
any signs of inflammation, and no inconvenience further than
occasionally a sort of dull sensation scarcely to be called pain.
Neither inequality of surface nor fluctuation was perceptible;
the skin was not adherent, nor the veins enlarged; and by trans-
mitted light the presence of fluid was dubious. No cause could
be traced; its increase however, though slow, was yet marked.
A strong evaporating lotion was first applied, the testicle being
supported by a suspensory bandage; and afterwards inunction
with the biniodide-of-mercury ointment with camphor was prac-
tised. On the conclusion of the circuit he came to London, and
during the months of October and November my father took
him to several of’ our leading surgeons; the general opinion was
unfavourable, but all coincided in the internal and external use of
iodine and mercury. Salivation was with difficulty effected, and
then was sudden and severe. No good result followed; for
though the health continued perfectly good, the testicle gradually
increased. On the 17th of November, Sir B. Brodie saw him,
and introduced an exploring trocar (into the body of the dis-
eased testicle, as it proved on examining it after the operation) :
a very small gush of bloody fluid followed. Sir B. Brodie cori-
sidered that the testicle had undergone a morbid change of a
suspicious character, and advised its early removal. The ope-
ration was, however, deferred for a short time, in consequence of
the legal engagements of our patient being both numerous and
important.

Dec. 16th.&mdash;Mr. Lawrence removed the testicle this morning
in the usual way; the cord was perfectly sound, and no diseased
glands could be detected. Mr. Holmes Coote had first admini-
stered chloroform with a proper apparatus: its effect was slow,
and first evidenced by great jocoseness of manner; gradually he
seemed to lose control over his mental powers, and the counte-
nance becoming suffused, it was deemed prudent not to continue
its application to full anmsthesia. He struggled violently during
the operation, so as to require increased aid to keep him still, and

he cried out vehemently whenever the knife was used. A state
of syncope succeeded before the sutures were applied, from which
he soon rallied by cold air and water, and diffusible stimuli to the
nostrils. The edges of the wound were now united by suture,
the pain of which he bore quietly, as the effect of the chloroform
had quite passed off. He ever after denied having felt any pain
during the operation, the introduction of the sutures after the

syncope alone excepted. So rapidly did union take place, that
on the eleventh day he was allowed to go out of town to his
country seat. The testicle presented an unequivocal specimen
of the malignant disease called fuogus heematodes, medullary or
cerebriform disease.* From this time he continued in full and

perfect health and vigour. In June, 1851, he complained of
stuffing and uneasiness in one nostril, which was found to depend
on a simple polypus with rather broad base, which was removed
by Mr. Partridge.

In the early part of December, 1851, he felt a slight rheumatic
pain in the back, which was soon relieved by an anodyne embro-
cation and belladonna plaster. The day after Christmas-day,
however, he first experienced a sort of pain down the left thigh,
and in a day or two the leg was observed to be swollen, though
almost entirely about the femoral region. He came to town and
consulted my father, who, regarding his condition with much
anxiety, requested the opinions of Mr. Lawrence and Sir B.
Brodie. The reappearance of the disease was of course feared.
The inunction of the hydriodate-of-potash ointment was recom-
mended, and the internal use of the same salt. His general
health was excellent, and spirits good. The measurement of the
left thigh, a foot from the centre of the patella, was, as compared
with the right, as 23 inches to 21; it increased gradually to 25
inches. The glands did not feel enlarged, and it seemed a con-
dition of eedema solidum. The swelling descended lower by
degrees, until the end of February, when it was at its height,
the whole leg being affected. The right foot and ankle were
also at this time somewhat oedematous, and there was a very
slight uneasiness in the course of the superficial veins in the
right inner thigh. His general health had continued on the
whole good, but he had lost all relish for wine. His bowels
acted regularly ; urine free, subacid, not coagulable, 1020; con-
taining lithic-acid crystals. Pulse 100 to 110. He had continued
the internal use of hydriodate of potash, and taken it in full
doses of sarsaparilla, at Dr. Elliotson’s suggestion. Externally
the inunction had been persevered in all over the leg. Rest of
the limb was strictly carried out, and though he continued his
forensic duties, he always addressed the jury sitting, so that with
the exception of feeling cramped and stiff, he appeared none the
worse for his attendance in court. About the first week in
February the penis and scrotum became very cedematous ; a
suspensory bandage was used, and after a few weeks the swell-
ing almost entirely subsided, though in the early part of March
it was extreme. Gentle friction with soft flannel was substituted
for the ointment, but even this proved too irritating, and gave
place to simple oleaginous rubbing. On the 8th of March, Mr.
Fergusson’s opinion was sought. He remarked that the symptoms
of this last attack were not the usual ones which indicated the
reappearance of malignant disease ; they more resembled chronic
phlebitis. But the condition of the removed testicle left too
much cause to fear that it was the former state. He suggested
(as the kidneys appeared sound) trying diuretics in the shape of
acetate of potash, with spirits of nitric ether; in other respects
supporting the general powers. The pulse was now below 100,
and his health began to fail ; he had always been cognisant of
his perilous condition, and as fresh opinions were sought, and
one by one proved unfavourable, so were his anxieties increased,
though he bore his illness with fortitude and resignation. The
secretion from the kidneys was not increased; the bowels soon
became more sluggish, the stomach more delicate and fastidious,
and the appetite failed; but the legs materially decreased in ten-
sion and hardness. At this time he was attending the circuit.
On his return, to the former opinions were added those of Mr.
Fisher, an old friend of his, and Mr. Martin, late of the Indian
army.
As however the local symptoms subsided, so did the general

health fail; nausea was much complained of, and he felt a dull
pain in the right loin towards the end of April, for which a few
leeches were applied; the pulse had fallen to 84, and was some-
what feeble. He was at last obliged to give up attendance in
court, aud shortly took to his bed.
On May 2nd, at half-past seven A.M., a note was received by

my father, stating that our patient had passed no urine for

twenty-four hours, and was very uneasy. On my father’s visit,

It is, I believe, in the museum of St. Bartholomew’s Hospital - andthis case has beea alluded to by Mr. Lawrence in one of bis Clinical
Lectures.


